Tumour of Neck, (?) Carotid Body Tumour. Case for Diagnosis.-S. I. LEVY, F.R.C.S.-E. L., male, aged 48. Painless swelling ini the right side of the neck appeared six years ago. Patient seen at another London hospital, where swelling was thought to be glandular and secondary to infected tonsils. Tonsillectomy advised and performed, but no alteration in size of swelling noticed. Subsequently the teeth were incriminated and extracted. Mass remains painless and stationary in size, with no change during ingestion of food. It appears to be solid; it is situated opposite the level of the greater cornua of the hyoid bone, which can be felt over it, and pulsation of carotid vessels is transmitted through it. The tumour can be felt pushing into the right lateral pharyngeal wall; pharyngeal and laryngeal examination otherwise negative. Patient appears to be able to dislocate pharynx and larynx to affected side and thus makes tumour more prominent.
Skiagram of neck shows nothing abnormal. Wassermann reaction, negative. Blood-count normal. This is a specimen of stomach with a small scar, almost invisible, on the lesser curvature. This scar had been the site of a large ulcer, which was demonstrated in a skiagram taken after a barium meal a year before death. The ulcer healed under medical treatment-the patient died a year later as the result of a coronary thrombosis. Epithelioma of the Larynx. Relief of pain by alcohol injection of the superior laryngeal nerve. SIR JAMES DUNDAS-GRANT, K.B.E., M.D.
A man aged 62 with symptoms of carcinoma of the larynx, when seen in July 1930 complained of pain and hoarseness, preceded by discomfort in the throat for 12 months, and a hard fixed glandular enlargement on right side of the neck. In October 1930 had extreme pain on right side of throat. A week later an alcohol injection into the superior laryngeal nerve was made; this was followed by great relief which lasted for six weeks; the pain then returned and the injection was repeated, the pain being relieved up to the present time.
Tuberculosis of the Larynx with pain instantly relieved by galvanocautery.-Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
Patient, a man in early middle life. When first seen the epiglottis was extremely infiltrated throughout, and there was a small outgrowth at middle of its tip. Pain on swallowing was intense. Epiglottis was subjected to galvano-caustic puncture in three places. At present there is considerable infiltration and irregular shrivelling. The patient is in perfect health and is profuse in his expression of the relief from pain he experienced immediately after the cauterization.
